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Introduction 70 
Social care is under increasing pressure due to an ageing population and a growing number 71 
of working age adults with complex needs.1 In England in 2018/2019, 841,850 people received 72 
publicly funded long-term social care, with a government spend of £22 billion.2 However, 73 
austerity has meant social care funding in real terms has fallen. Funding per person was at a 74 
lower level in 2019 than in 2010/11, with an estimated funding gap of £1.5 billion. This funding 75 
shortfall, projected to be at least £2.7 billion by 2023/24, means unmet need (i.e., people going 76 
without care and support) is a significant concern.3 Issues around workforce sustainability and 77 
a fragmented, means-tested social care system also challenge the delivery of social care.4 78 
These problems have been compounded further by the Covid-19 pandemic and innovative 79 
ways of working to address these challenges are needed urgently. 80 
 81 
Patient-reported outcome measures (PROMs) are validated questionnaires that capture an 82 
individual’s own views of health status including functioning, symptoms, and health-related 83 
quality of life.5 In healthcare, PROMs are used with individual patients to supplement clinical 84 
assessments, facilitate referrals to specialist services, support patient-clinician communication 85 
and decision-making around treatment, and assist with symptom monitoring. At an 86 
organisational level, PROMs are used to monitor provider performance, inform policy, and 87 
guide quality improvement.6 Validated self-reported outcome measures are also used 88 
routinely in social care to measure social care-related quality of life and the experience of care. 89 
PROMs, as measures of health and well-being, could be used in conjunction with existing 90 
social care outcome measures to aid in the delivery of care and support services.7 For 91 
example, PROMs could enable greater choice and control by helping to ensure care and 92 
support is responsive to a person’s wishes for their health. For organisations, PROMs could 93 
help identify unmet need, facilitate integration of health and social care services, and 94 
guarantee that measures of quality emphasise person-centred outcomes.8 In this article, we 95 
discuss the potential applications of PROMs (Figure 1) and highlight some of the challenges 96 
(Table 1) that will need to be addressed if these benefits are to be realised for people who are 97 
users care and support services. 98 
 99 
Potential benefits of PROMs for adult social care 100 
Person-centred care planning  101 
For the individual, PROMs could facilitate conversations around care planning, enabling 102 
people with care needs, and their advocates, to share aspects of their health and well-being 103 
that may be otherwise overlooked. In this way PROMs, could help to ensure care aims reflect 104 
a person’s wishes for their health and wellbeing.9 If used for health monitoring, PROMs could 105 
encourage greater independence and self-care (see Box 1).10 Changes in scores could be 106 
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shared with practitioners as part of the care plan review process; thus, ensuring care and 107 
support remains appropriate, potentially arresting the need for additional care, including 108 
hospitalisation, at a later date.11 In palliative care settings, end of life measures could capture 109 
important information regarding autonomy, love, physical and emotional suffering, dignity, 110 
support and capability as part of preparations for supportive care at end of life and as a means 111 
of evaluating these interventions.12 112 
 113 
Box 1: Case Study – David 114 
 115 
David lives with long-term health conditions and receives various payments intended to 116 
enable him to live independently and manage his own care and support. Through an agreed 117 
care plan, David receives Direct Payments as part of a Personal Budget from his local 118 
authority and employs a Personal Assistant through a brokerage service to support his 119 
personal care needs. He also receives Direct Payments through his Personal Health Budget 120 
from NHS continuing care funding via his local Clinical Commissioning Group. David uses 121 
this funding for training, therapies, and equipment to meet his health needs as agreed 122 
through his healthcare support plan. He reports that ensuring his health and care needs are 123 
understood by his care teams and coordinating his support funds can be challenging.  124 
 125 
Opinion 126 
This case scenario highlights the current separation that exists between health and social 127 
care provision and the complexity of the funding system. PROMs, if used as part of David’ 128 
package of care and support, could provide David with information that enables his views 129 
about his health and wellbeing to be conveyed clearly to his care teams. David could use 130 
PROMs to inform his decisions about his personal care, personal support and healthcare 131 
needs, helping him to maintain his independence and quality of life. 132 
 133 
Reducing and preventing unmet need  134 
Age UK estimated approximately 1.4 million older adults (65+ years) had unmet care and 135 
support needs in 2018.13 The King’s Fund suggest improved access to social care could be 136 
achieved if focus is shifted towards prevention and slowing the development of care and 137 
support needs.4 Currently, many community-dwelling, older adults with unmet needs fall 138 
“under the radar” of health and social care services.14, 15 If used in primary care, PROMs (e.g., 139 
measures of frailty) could be used to identify unmet need, ensuring referrals to care and 140 
support services are appropriate and timely.  141 
 142 
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Integrated health and social care 143 
The interdependence of health and care is well-recognised.  Consequently, there have been 144 
calls for better integration of services, where health care and social care professionals work 145 
collaboratively to deliver coordinated care that emphasises prevention, supported self-care, 146 
and provision of services closer to people’s homes.15 PROMs could support cross-service 147 
monitoring of a person’s health and wellbeing, providing a common metric and shared 148 
language of care that promotes inter-professional collaboration and effective coordination of 149 
services.5  150 
 151 
Covid-19 152 
PROMs for tracking disease symptoms within the general population provide vital data to 153 
understanding the epidemiology of diseases such as Covid-19 and other threats to 154 
population health.16 Monitoring could help clinicians and researchers understand disease 155 
presentation in social care populations where old age, frailty, and co-morbidities are 156 
common and symptoms may be atypical. For individuals, PROM data could help people who 157 
may be clinically extremely vulnerable and shielding to self-manage their care and support.  158 
For practitioners, PROMs could support assessments for care and support, especially if 159 
these are undertaken remotely. Remote triage and diagnosis by integrated care teams that 160 
utilises PROM data could assist practitioners with the delivery of care and support in 161 
residential settings.  162 
 163 
Quality improvement and research 164 
The Adult Social Care Outcomes Framework (ASCOF) focusses on four key outcomes social 165 
care (i.e., quality of life, safeguarding of vulnerable adults, reducing need for services, and 166 
service satisfaction).17 ASCOF provides an established reporting structure into which PROM 167 
data could be incorporated. These data could be used to support provider comparisons of 168 
social care at organisational, regional and national levels and facilitate service development.18 169 
PROMs could provide health-related data to studies evaluating the effectiveness of social care 170 
interventions and the routine capture of PRO data in social care settings could  inform research 171 
and quality improvement initiatives that cut across health and social care.5   172 
 173 
Challenges to the use of PROMs in social care 174 
Stakeholder engagement and support  175 
Engagement by relevant stakeholders is vital if PROMs are to be deployed effectively.19 176 
Service users, their loved ones and carers, and practitioners will need to appreciate the 177 
benefits of PROMs, viewing these tools as relevant, acceptable and feasible. Careful planning 178 
for implementation will be essential, taking into consideration logistics, administrative burden, 179 
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and evaluation and feedback processes. Leaders will need to acknowledge potential 180 
attitudinal barriers to PROM uptake (i.e., seeing PROMs as “impersonal”) and ensure that 181 
education and training for practitioners promotes confidence and an understanding of 182 
outcomes measurement.20 183 
  184 
PROM selection  185 
There are a vast number of PROMs available for use, meaning it will be necessary to identify 186 
and select, in collaboration with stakeholders, those PROMs most appropriate for use by 187 
people with care and support needs. Social care is responsible for caring for people with a 188 
range of health conditions. Therefore, in order limit to administrative burden, PROMs will need 189 
to be appropriate for a number of health conditions yet be specific enough to provide 190 
meaningful information.19 In addition, practical challenges around administration will need to 191 
be overcome if PROMs are to be used effectively. Individuals with care and support needs 192 
may have low literacy, a learning disability, cognitive impairment, and/or sensory disability that 193 
may make it difficult for them to complete a PROM.21   194 
 195 
Any PROM selected for use will also need to meet stringent psychometric standards. If a 196 
PROM is to be used with individuals as part of regular care then evidence of validation using 197 
modern psychometric methods will be required.22 Until relatively recently, PROMs have 198 
typically been developed according to principles of Classical Test Theory, a psychometric 199 
measurement model which limits use the PROMs to group-level comparisons. Hence, PROM 200 
selection will need to be undertaken carefully as many PROMs will need further validation 201 
before they may be considered ready for use with individual service users.  202 
 203 
Modern psychometric approaches also confer a number of other advantages. They enable 204 
PROM development and validation to be undertaken in a manner that supports short form 205 
development and the construction of computer adaptive tests. These capabilities allow 206 
instruments to be developed that optimise precision and reduce respondent burden. Modern 207 
psychometric approaches also allow proxy-reported measures to be placed on the same 208 
measurement continuum as self-report measures.23 Although self-report is preferable, it may 209 
not always be possible to use PROMs with an individual (e.g., due to advancing cognitive 210 
impairment). The use of modern psychometrics to calibrate proxy-reported and self-report 211 
measures enables ensures the person’s voice remains central to the measure even if they are 212 
unable to complete the questionnaire.23  213 
 214 
System complexity 215 
 7 
In the United Kingdom, adult social care is part of a complex system of related services and 216 
informal support. The delivery of social care services at a local level means there is 217 
widespread variation in how services are delivered. For implementation to be successful, 218 
social care services wishing to use PROMs will need to consider the full implementation 219 
pathway.19 With limited research on the use of PROMs in social care, it is difficult to judge the 220 
extent to which implementation guidance developed in health care will be applicable.  221 
 222 





 A number of PROMs are available that could be suitable for use in 
adult social care. A core set of PROMs will need to be identified 
that is meaningful for both users care and support services and the 
organisations responsible for delivering these services. Without a 
coordinated approach, the deployment of PROMs risks being 




 Many people with care and support needs will find completing a 
PROM difficult. 
 Flexible administration rules will be needed to accommodate 
individual needs without compromising validity (e.g., completion 
with support from a friend or family member or using alternative 
response formats). 
 PROMs will need to be available in multiple formats such as Easy 
Read, Braille and British Sign Language to ensure accessibility. 
 Technology will need to be leveraged to promote accessibility.  
Stakeholder 
engagement  
 There are multiple terms for self-reported outcome measures used 
across health and social care (e.g., client-reported, patient-
reported, participant-reported, person-centred co-ordinated care 
(P3C). These terms have potential to cause confusion, posing a 
barrier to effective communication between health and social care 
professionals. 
 There may be a lack of acceptance amongst social care 
practitioners of PROMs. Management teams should avoid 
mandating the use of PROMs without a clear rationale and 
stakeholder engagement and support.  
 Supportive leadership must acknowledge practical challenges to 
implementation, provide appropriate resourcing, and address 
attitudinal barriers sensitively.  
 Care team members will need access to relevant education and 




 The fragmented social care system presents significant challenges 
to the coordinated use of PROMs. 
 8 
 Informatics infrastructures may be incompatible with PROM data, 




As measures of self-reported health and wellbeing, PROMs have the potential to help people 227 
with care and support needs achieve the outcomes that matter most to them. However, the 228 
challenges confronting individuals and services wishing to use PROMs should not be 229 
underestimated.  A better understanding of how PROMs are used currently to deliver care and 230 
support is now needed to help ensure the benefits of PROMs can be realised by people who 231 
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